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Local Anesthesia in Otology and Rhinology.—Haymann (Zentralbl. f. 
OhrcnhtiUc., 190S, vi, 203), in the general consideration of the subject, 
defines the uses and limitations of local anesthesia, both as to the means 
employed and the method of application, in the former drawing com¬ 
parisons between cocaine, which it is desirable to replace by a less danger¬ 
ous drug possessing equal anesthetic power, and alypin with one-sixth 
the danger of cocaine and such other of the numerously prepared substi¬ 
tutes as novocaine, tropacocaine, and eucalne; in the latter distinguishing 
between anesthesia by superficial absorption and by infiltration, with a 
decided preference for the latter, because of its larger applicability and 
greater certainty of effect Of the later proposed substitutes for cocaine, 
Haymann gives the preference to alypin and novocaine; the former for 
superficial application, to mucous surfaces for instance, and the latter for 
infiltration, Doth preferably combined with adrenalin which decreases 
the irritative effect of alypin and increases and prolongs the otherwise 
comparatively transitory anesthetic effect of novocaine. Aside from 
slight invasions of the auricle for which an ether spray affords sufficient 
local anesthesia, extensive incisions and dissections may be painlessly 
made after injections at two points: one close to the superior attachment 
of the auricle, and one below the lobule in the furrow between the mas¬ 
toid process and the articulation; from these two puncture points the 
anesthetic solution may be injected subcutaneously around the attach¬ 
ment of the auricle and also carried inward, from the lower puncture 
point, along the wall of the external auditory canal. 
While the intact epidermal lining of the external canal and outer coat 
of the drumhead afford little entrance to anesthetics locally applied, 
these structures possess, in part, so nearly the same nerve supply that 
anesthesia of the canal implies a measure of anesthesia of the drumhead. 
Paracentesis of the drumhead, although a slight operation, is one 
demanding care in the choice of the point of invasion ana in the carrying 
out of any extended incision; aside from the question of pain, anesthesia, 
therefore, is desirable. Iwanow reports a sufficient anesthesia for para¬ 
centesis, from a pad of cotton soaked in a cocaine-adrenalin solution and 
left for ten minutes in contact with the drumhead; other writers have 
attained the same end, in the same manner, with solutions of alypin of 
from 5 to 10 per cent., the local anesthesia being observably more rapid 
and more complete in proportion to the loss of the epidermal layer, an 
observation in accord with the use of mild corrosive agents, carbolic 
acid, for example, in conjunction with local anesthetics superficially 
applied. 
For the more complete anesthetizing of the drumhead, as well as for 
operations within the middle ear, such as divisions of adhesions, curet- 
ting, removal of the major ossicles, and of the outer epitympanic wall, 
the procedure of Neumann has been found satisfactorily to answer the 
desired purpose. 
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Through a split or fenestrated speculum, an ether spray is thrown upon 
the superior canal wall at the point chosen for injection of the anesthetic 
solution, by means of a Prayaz syringe with a curved needle, the point 
of puncture being the junction of the cartilaginous and osseous portions 
of the canal, and the needle being carried slowly inward as close to the 
bone as possible, the injection of the solution covering the whole course 
of the introduction of the needle. 
For still more extensive operative interference on the mastoid portion 
or for tympanomastoid exenteration, a system of infiltration anesthesia, 
as carried out by Neumann, has been found to be so far effective as to 
make it possible to dispense with a general anesthetic. The injections 
in these cases, made about fifteen minutes before the time for operation, 
anti repeated during the operation if necessary are, for the mastoid 
incision, three in number, controlling the superior, die inferior, and the 
middle portions of the mastoid surface. They are made periosteally and 
in the direction of the incision in the soft tissues. These injections are 
followed by two entering at the posterior conchal fold and running inward 
parallel to the posterior canal wall, there being also an injection similar 
to that made for the purpose of removal of the outer epitympanic wall 
and other operations in the epitympanum; this combination of the sub¬ 
periosteal injection of the mastoid with the injection [in the canal is 
sufficient, according to Neumann, to afford a local anesthesia sufficing 
for the performance of the radical operation and, in fact, in forty radical 
operations done in Politzer’s clinic, in which this method was employed, 
the resultant anesthesia was effective. 
Notwithstanding the favorable reports upon which the author bases 
his article, he is of the opinion that more intimate observation upon a 
larger amount of operative material will be necessary to determine 
decisively the best means by which local may be substituted for general 
anesthesia in aural operations. 
Influence of Pregnancy on Acute and Chronic Suppuration of the Middle 
Ear.—Ferreri (Archiv. Iialio di Otol., 1908, xix, p. 293; Zcniralbl. /. 
Ohrenheilk., 1908, vi, p. 322), in addition to various references to the 
observations of other writers upon the injurious influence of pregnancy 
upon otosclerosis, contributes his own observations in this respect, and 
also in reference to cases in which suppuration is a symptom, as, for 
example, the common affliction of pregnant women with furunculosis of 
the external auditory canal, and the fact that pregnancy has an unfavor¬ 
able effect in the apparent prolongation of suppuration from the middle 
car. Under these circumstances it is Ferreri’s opinion that, in the 
event of the occurrence of an acute mastoiditis, operation should be as 
early as possible, the existence of a nephritis of pregnancy being no 
counterindication. In one instance under his observation the effect upon 
a chronic discharge of the ear on a developing pregnancy was so clearly 
determinable that the patient was first made aware of the existing preg¬ 
nancy by the increase in the aural manifestations. Cases in which the 
unfavorable changes in the ear are evidenced during pregnancy present 
a more favorable prognosis than those in which the same influence is the 
result of lactation. 
